PLEASE READ ALL INSTRUCTIONS BEFORE COIVIPLETING THIS FORM

egﬁﬁ"g LICATION FLORIDA BEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State -
REINSTATEMENT DIvisioN OFgRPORAHONS E 5 L E D

DOCUMENT # P97000030271 S8DEC 28 PM L:ng

1. Comoration Name
SECI\E rﬁi

MAC ENTERPRISES OF MIAMI, INC. TALLATIASSEE. FLORIBA

Prineipal Place of Business Mailing Address

17640"NW 77TH GOURT 17640 NW 77TH COURT
MIAMI FL, 33015 MIARI FL 33015

If above addresses are incarrect in any way, line through incorrect information and enter correction below., REI Ng TATF M T

2. New Principal CHice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated ar Qualified —b
To Do Businaess in Florida .
Suite, Apt. #, efc. SultafL Apt. # etc, 04’ 03! '1997
. _ N NE. a o9 Tar- 5. FEL Number 1 For
City & Stata Clty JQ{TE’A u FL. ) Dg Not Applicable
- - _ = - =l Boo = R -
zZip Country Coun = $8.75 Add.t:ona! Fee yéquired
%:)3\ 4 lnLJ < Pr CERTIFICATE OF STATUS DESIRED, 4{ 0, a Cem—rﬂtiof Sttus -
7. Names and Street Addressas of Each Officer and/or Diractor (Florida nonprafit corporations must hst at least 3 dlrectors) o
Name of Officers Street Address of Each
Tile(s) andfor Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 _
D DELVECCHIO, MELANIE 17640 NW 77TH COURT MIAMI FL 33015
D HOLLEY, CARL 17640 NW 77TH COURT MIAMI FL 33015
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8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent

KAPLAN ADAM D Melanie \Vecehin

5 dress (PO, Box Numbef is Not Acceptable)
_--3325-9%'5—‘94—@79“.- TETETEE T L T T e e —mén ém 7:%__{" P e ——

CR2E040 (8/88)

SUITE 500 o t
AVENTURA FL 33180 ciH"}“'M‘ =1 e | ZnCods
FL | =5=)79

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obfigafions of Section 607.0505, F.S.

Date '//-o")g*?y

Signature of
Registered Agen

11. This corporation owes or has paid the current year - (See cther side for Information
Intangible Personal Property tax due June 30. Yes [] No E on intangible tax.)

12. 1 certify that { am an offlcer or diractor or the receiver or trustee empowered {0 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fifing
this reinstatement appilication, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owead by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.S. The information indicated

on this application is true and accurate, and my signatumshWn}a legal effect as if made under cath.

SIGNATURE: E\V&Cﬁ e 0_“ 2K CfS/ AT (53K 52

OF SIGNING OFFICER OR DIRECTOR ©  Date "~ “Daylime Phone #
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